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DECLARATION 
AND POWER OF ATTORNEY 

[ventor, I hereby declare that: 
^ off.ee address and citizenship are as seated below at 201 et seq. underneath my name 

COMPOSITIONS AND ME ra o M FOR TOE MAONOSIS or CABDJOVASCULAR DISEASE 

and for which a patent application: 
□ is attached hereto and includes amendments) filed on 

IS was filed in the United States on February 13 IQ Q7 

with i amfrndment(s) filed on ,^^ t 



□ was filed as PCT international Application No' 



on ~ and was amended under PCT Article 19 on 

LIElE^tS^ ^ fte C ° nttntS ° f aboVe W- ^"cation, i^,^ ^ claims , as by any 

I acknow^e *e du * eo disc ,ose infection known * me to oe r^eria, ,„ parity as defined in TWe 37. Code of F*, era , Regions, 

of the application on which priority is eUtaS: ^ •»*«*«» for patent or mventor's certificate having a fifing da .e before .hat 



earliest forbiqn mnn^ if any, filed prior to the hling date of thf. 



APPLICATION NUMBER 



COUNTRY 



I hereby claim the benefit under Title 35, United States Code. §119(c) of 
APPLICATION NUMBER 



Date of filing 

(day, month, year) 



PRIORITY 
CLAIMED 



YES □ 



NO □ 



YES □ 



NO □ 



any United States provisional application(s) listed below. 
FILING DATE 
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SEND CORRESPONDENCE TO; 



t**7 y nTftPPT v w 



DIRECT TELEPHONE CALLS TO: 
PENNIE & EDMONDS LLP DOCKETING 



D 

0 

1 


FULL NAME 
OF INVENTOR 


LAST NAME 

FALB 


FIRST NAME 

Dean 


mi pole name 
A- 


RESIDENCE & 
CITIZENSHIP 


cmr 

Wellesley 


STATE QR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OP CITIZENSHIP 

U.S.A. 


POST OFFICE 
ADDRESS 


22 Cypres* Road 


CITY 

Wellesley 


STATE OR COUNTRY 

MA 


ZIP CODE 

02181 


0 
2 


FULL NAME 
OF INVENTOR 


LAST NAUE 


FIRST NAME 


MIDDLE NAMfi 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 




CITY 


STATE OR COUNTRY" 


ZIP CODE 


2 
0 
3 


FULL NAME 
OF INVENTOR 


LAST NAME 


PIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE QR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STfcEET 


CITY 


STATE OR COUNTRY 


ZIP COPE 


2 
0 
4 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NaME 


MIDDLE NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OS FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP COPE 


2 
0 
5 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY 0? CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP CODE 


2 
0 
6 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY j Zip CODE 



I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with die knowledge that willful false statement and the like so made arc 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopajdpe the validity opk^ application or any patent issuing thereon. 



Jtie-NATUBe at 




SIGNATURE oF IHVenTor W 


iUWATORroFTNwrresrsag 


'~ Dean A. Pafc " * 




DATE " ■ 


-bate- ■ 


^CWaTORE £K WVtNTOfi VI fyT-* ! ! 


MISnaME 6P INVENTOR 'U 


SICWATTJffr OF1WENT6R M5 






-TOTE 
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